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^Rhode liand thieving true elimination through primary prevention wjl require extensive effort, 
colunlty “nerships, creativity, and support from leading agencies in the country. 

AS the prevalence of elevated « 

several orders of magnitude removed from the reality. 

““ “bif«. 

poisoning in Rl children was becoming a viable proposition. 

Committee, and other community organizations and partners. 
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Childhood lead poisoning poC^ning Prevention Program (R1 CLPPP) of the 

Island. The Rhode Island °ri„arv agency responsible for developing, 

Rhode Island Department of incidence of lead poisoning in Rhode 

implementing, and coordinating poisoning, using data to formulate lead 

Island, The Department is “^^*“390 of six, conducting outreach 

policy, issuing recommendations ^ ^ poisoning and ensuring that significantly lead 

to educate the public f Ices including environmental home inspections. The 

poisoned children receive ' partners has resulted in a decline in lead 

isrrsrs kts*. «.»»«, o-n..=»» 

continue to be lead poisoned every year. 

Lead poisoning in Rhode .land 

Newport, Pawtucket, Providence, West Warw . ^ ^^d towns 

these six core cities was 5.6/», , • ,u gg ggi-e cities may be due, in part, to the 

throughout the state, The increase 1 communities, combined with a lack of 

shortage of safe, affordable ho®^Ta 

S—lT— .IM, M »P««.« small d«s af 

lead it is crucial that Rhode Island eliminate lead poisoning. 

Tda old dduald. - In «o 1 “ 

State, Rhode Island has approximately 43W37 h^ ^ ,^^IU j^gfo^e 1978, 

1978 and are believed to The 

approximately 30,000 are consider^ g be^made lead safe through mitigation efforts 

remaining 270,000 housing units built Housing Resources Commission 

and good maintenance prac ces SOURCE. Rho^e^ ^ 

Comprehensive strategic Plan. Le ^ J 9 f,ggsing falls predominantly in low- 

S£:SanS"“ - — 

them. 

Rhode island faces a critical shortage 

amongst the least affordabte places 85 hours/week. As a result, more 

fair market rent for a two-tedroom ^P*‘case' housing needs. That is, these 
than 23,000 families in the Providen^ either spend more than 50% of their earnings 

“rd*ss“.uLS'« •««" =»»" -»* “• 

Island pay more than 30% of their income for housing. 



In terms of access, only 2% of all the housing units in Rhode Island are available for rent. This 
housing shortage has dramatic, measurable impacts on faniilies. Greater ^ 

turning to shelters, and waiting lists for public housing continue to grow. In FY2000, shelte s n 
Rhode Island sen/ed a total of 4,466 people. The number of children staying at these shelters 
increased to 1 321 - 42% more than in 1998. An increasing number of female heads of families cite 
housing costs’and eviction as reasons for remaining at shelters. In addition finding Permanent 
housing is becoming increasingly difficult for families in shelters. The 26 Rhode Is and public 
Lsing programs hL waiting lists of over 12.000 families. In Providence alone 900 families are 
waiting for a public housing unit while 3,028 families are on waiting lists or Section 8 assistance^ 
Another 2,518 families are not included in these statistics because they filed pre-application forms 
when waiting lists were closed. 


The housing crisis is a barrier to the primary prevention of lead poisoning, as well as a major threat 
to the health and development of young children. One aspect of pnmary prevention is ^ ^a 
parents about making informed housing choices. Current federal regulations require landlords t 
disclose known lead hazards and provide prospective tenants with a booklet on lead po'soning^ 
However, these regulations are most etfective when tenants have viable housing options. Due to 
the housing market facing them, Rhode Island families are forced to rent one of the state s 17,000 
substandard units. Anecdotally, it is known that some landlords ^7 ° 

prospective tenants to tour a vacant apartment. Market conditions provide little financial incentive 
for landlords to provide lead-safe housing, and thus force families to expose their children 

potential hazards, 


With all the facts presented above, Rhode Island shows dear evidence of need 
comprehensive approach to eliminate lead poisoning in the state. The support of multiple 
and a vigorous commitment of resources are needed to achieve this goal. 


for a 
entities 
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SF.CQNDARY PREVENTION, 


A. Screening 

'=s 

achieved recognition as the state with the highest screening rate in the nation. 

used to document the magnitude of the problem. 

r “ s, yrsi* 

arger number of Rl cniio y . Hn- 77 »y.vCoii^Q/i in onno Fnrthpimore while the 

prevalence overtime. 


Serened Poisoned* Population 

” ' ."*419 
* 33 973 ■" 





« SignfficS tead°poTsoi^ as one confirmed blood lead test >=20gg/dL or two 

tests >=15 i^g/dL at least 90 days apart but not to exceed 365 days apart. 

HSStSSSSSSHS 

today. Since the early nineties, Rl CLPPP has continuously worked with the pediatric communi y 
encourage, enhance and monitor lead screening in young children. 

Over time, lead screening in Rl has systematically ^^^ed more childr^^^^ at ^ 

1983, the program screened nearly the same proportion of children ages 1, 2, J, 4, 






• n in 9 nn 9 7? 4% of children tested during that year were 1 year of age, while the 
comparison ,n 2002 ^^3.4 A oUhilJ^^^^ distributed anrong children who were 2 to 5 years of 

M^This new attribution reveals that children are being identified with elevated lead levels earlier 
intheir development, and thus represents a significant improvement in screening effort . 


SD-t 

70- 

60- 


5D- 


% 


4bi 

30- 

20 - 

10 - 

0 - 



Age 


discontinued in 1999. 

In iQQ? KinSNET- the state’s child integrated information system - was launched in Rhode Island. 
chiWren with a letter encouraging parents to have their child{ren) tested. 

receiving Rl CLPPP’s Lead Screening Excellence Award. 

System (LESS) database and prepare Ste,'34-month 
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increased to 88.4%. 

Rl CLPPP set the performance ‘JSSthat stetof'he children 

those born in 1997. 


percent of Children 


with at Least One Blood Lead Test by 1B Months of Age 
By Birth Cohort 



B. Case Management 

Over the years, Rl CLPPP has ™J recommendations^ 

,g/dL in the state's regulations. This lev^ 

!;^enfention. In 1997, this threshold wa J ^ rsi S lead levels of 15-19 pg/dL, The Rl 

^g/dL, and modified again in June 2001 ^or fingerstick) that are > 15 ug/dL 

^n^at 

Health Lead Screening and Referral Guidelines, March 2003). 

The infrastrucfure for case management ser.- Jas changed dramaficafiy over .e last decad. 

,n the nineties, because of fashion only to severely lead 

intervention definition, case manag ^nMM In 1994 in an effort to increase case 




















Tianagement to significantly lead poisoned ^ese ho™ 

Some visits as well as lead education, and . or 

In 1999, Rl CLPPP ices were in 

children with lead levels of 15-19 pg ■ Department of Human Services to provi e 

Scwfl aflet the fret lead center was i^thrifomes of the Rite 

now as CMS. approved the use of recognized and Rhode Island set an '^portant 

care population, ^his approval , 33 , p^-,zoning. It is important to 

A, the end of 2000, there was only 

standards to ensure that services were accessible a ly giaokstone Valley Communi y 

£e new Lead Centers. In total, there are now four UadC^n 

S pSr'am: AirifadS^have 

improvement efforts. pi n PPP 

in IIP 0 ,« -,a. . To 

conducted a formal evaluation of Lead ^®r> . • ggrly 2003 (see Appendix # 3 for the 

performed during 2002, and the evaluation are being systernatrfy 

Mmplete evaluation report). The recom ^ 3 strong participation from the Lead 

reviewed and implemented, also included in PP j. ^ yg^ 200 children with significant 

SSnndDRS, cn-,fc 3 f»-« 3 .a\ 20 ^ 

lead poisoning every year, m lyy^- ^ 


Environmental Inspections. 


tnvironmeiiwi - 

Whenever a child is identified taTn^pectors 

epo^^ provided to the owner of the ^^^y with the owner to achieve lead safe 

llatuffoTt dweTng'ui'common areas^ and ^ 
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Inspections Offered 
Child Moved 


No response to letters and calls 
Inspection refused __ 


Pending inspection 


• w 

Inspections Performed 


1999 


324 


19 


32 


21 


2000 


262 


11 


13 


30 


252 


208 


2001 


328 


30 

20 


0 


2002 


264 


il 

15 


49 


225 


189 


2003 


184 


11 


115 


n . -IQQQ 1 362 insDections have been offered, resulting in 989 inspections 

Betoeen 1999 and 2003 J,362 p abatement. 

promoting pro-active inspections of housing units. 



Abatement is complete excluding 
soil remediation+'t' 

Exterior has been abated, the 
interior is pending 
Interior has been abated, the 

exterior is pending __ 

Enrolled or enrolling in a HUD 
program, awaiting abatement 

Various Stages of Abatement 


+ Properties no longer regulated include illegal apartments that have been dismantled in a premise, 
the nremise is razed and/or the premise has been converted to commercial use. 

+4- Lses opened after August 1.2001 remain open until soil remediation is complete. 
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D. Surveillance 

ThP I pad Poisoninq Prevention Act of 1992 also required that all blood lead specitriens be sent to 
the State Laboratory for analysis (unless otherwise approved), and that all blood lead diagnostic 

WeTf". .d n«.» .1 

that were issued to owners. 

In early 1998 the Lead Management Team began long range planning for the de^opmen^ 

H “Sir 

tesTng the' Lead Elimination Su^eillance System" ("LESS") went live ,n June 2003, 

cinrp 2000 Rl CLPPP has had the data management capacity to efficiently manipulate and 
Se data quili^ in the system. Because of this the Program has been able to make data public 
in the form o?annual data books and on our Program website at www.health.n.qg v. 

Sltl app"p” S S —IfL .d«dn„, .nd .n«l—1 da,, and 

therefore to evaluate the progress in eliminating childhood lead poisoning. 


PRIMARY PREVENTION. 

E. Outreach and Education. 

Educating the public about the dangers of lead poisoning has been a ““ 
n PPP It is Derhaos the area where the largest accomplishments have been made in the last tew 

Sp 7S J fu m « 

™ies Wh^ of educators was successful in spreading the lead message in 

their own groups, much work remained to expand community education. 

Since 1998 Rl CLPPP has dedicated tremendous effort to building a strong comprehensive 
2each and education plan that contains different strategies for parents, health care providers^ 
pSSlat individuals who am doing home renovations on their own. (The 
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complete Public and Professional Health Education, Health Promotion and Outreach Plan is 

available at www.heaith.ri.qov/lead/fafnilv/outre aGhplan.pdf). 


The major highlights of the program’s outreach/education efforts are as follows: 

» Lead Poisoning Prevention Month: celebrated each May since 1999 with a statewide 
effort to educate the public and the professional Rl community about lead; 

- Lead Update: a bi-monthly publication that reaches physicians, ob/gyn providers and 
community partners with news, policy changes and updates; 

" Web site: contains a wealth of information and is reviewed and updated continuously, 
to provide the most current data and helpful information. 


Recently, in preparation for implementation of the Lead Hazard Mitigation Law, Rl CLPPP 
developed educational materials and launched a media campaign in partnership with the 
Governor's Office and the Housing Resources Commission. The purpose of these activities was to 
increase public awareness about the new law and to inform Rl property owners and tenants of heir 
rights and responsibilities under it. This media campaign will continue over the next year, working 
to enroll low-income property owners into slate and city Lead Hazard Reduction Programs. 

Rl CLPPP continues to develop innovative outreach strategies to reach target audiences, including 
pregnant women, families, and property owners. In recent months, Rl CLPPP has expanded 
partnerships with the Housing Resources Commission and the Lead Hazard Reduction Programs 
to develop a collaborative in which outreach and education strategies can be developed as a 
statewide approach in conjunction with the Lead Hazard Reduction Programs in the state. Other 
efforts and innovative strategies that Rl CLPPP is currently developing are outlined on pages 24-26 
of this document. 


F. “Keep Your Baby Lead Safe” (“KYBLS”) Program, 

In the fall of 2002, with additional funding from CDC, Rl CLPPP started the 
Baby Lead Safe," or "KYBLS," Program. As included in Appendix # 4, the goal of the KYbLb 
program is to educate pregnant women about lead hazards through home visits and to connect 
them with resources to remove lead hazards in their home before the baby Is born. 

KYBLS partners include the home visitors from the Family Outreach Program, the Departrnent of 
Energy’s Weatherization Office, the Community Action Programs in the state, the Lead Hazard 
Reduction Programs (recipients of HUD funding), providers of prenatal care and family planning 
counselors at community health centers. 

Pregnant women are enrolled as eariy in pregnancy as possible, and receive a prenatal home visit 
which also includes lead poisoning education. Next, steps are taken to connect the family with lead 
hazard reduction resources. As expected, this has been a particularly challenging task, as most 
enrolled women are tenants, and lead hazard reduction actions require the landlord s mvolvernent 
which the tenant is often wary of and unwilling to undertake. These difficulties have necessitated 
programmatic modifications, negotiations with new partners, and a great amount of brainstorming. 
The program continues to seek innovative ways to reach the ultimate goal of making lead safe 
housing available to the program’s enrollees. With that purpose in mind, and with mput from a 
variety of internal and external partners, the program has decided to once again modify the 
strategy for KYBLS’ recruitment, through emphasis on the enrollment of pregnant women or recent 
mothers who are also property owners. Since property owners who are also expecting or are 
recent mothers may be fewer in comparison to the number of tenants, the program recently met 
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11 thr. I oaH Hayard Reduction Programs to ask assistance in 
with the Health Care Plans as well as the ^ad H ^ 

the referral process and promotion ^ J^^ealth Care plans in Rhode Island agreed to 
Lead Hazard Reduction Programs as ^ 3,3 ^ew activities agreed upon Include 

provide assistance in the f 1 Lead Hazard Reduction Programs during their 

dissemination of KYBLS information “KYBLS" via articles in newsletters and 

S'S cl pT; ;:9Sm ill also design a « brochure that will be sent to 

OB/GYN providers in the state. 

,t is expected that referrals from TaT bring 

however, the emphasis ormiMual lead hazard reduction 

"t z «.>. 

of lead hazard reduction. 
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A. Background and Purpose. 

The Lead Hazard La. ^ ^slanT 

approach to decreasing the effect on July 1=‘, 2005, and focuses on 

Recently modified in ^hoJd S poisoning before it occurs. The agency responsible for 

^rSgfrTpleme^^fon of the Law is the Housing Resources Commission. 

The Law applies to all pre-1978 '® 

X ™ized"Ts teing ifsilr to thf LeVsafe 

undertaken voluntarily. White f ® j ^es to achieve it (after proper training), 

ssr- i i- ■«-— 

of the Lead Safe and Mitigation Certificates, see Appendix .) 

The ».! e« « p»pe» «h,. »» - ■ 
to lead in housing, which had for V®ato on^ 

is, after a child had been "®f. problem of this reactive 

measure to prevent lead poisoning by mainta g ^p^ls^n^in the 1991 release of the Lead 
approach was confounded by the ..anfiarri ri nroperty owners were assumed "innocent - 

Poisoning Prevention Law, ,ntt ^ in ‘heir property became lead 

even if their property was “n ‘ pno^^ 197° o, lead hazards on the property, 

..«h».* .h.u,h. 

lead contractor. 

pa«» ».=«« B ** "rS“iS 

Crahston, a lo».a» chiU -»»' ■ “2l „«t, 1 aaadki.ta ta 

Senate Health Education and Welfare 

Passionate about the issue, he a^pted broad-based membership including 

rJSlaSrHwVsl* and ,.oh..»aal ,n»p Idddarship Id. i»s.»de, H.,— 

and other Senate members. 

.d, a B.p, P.rd..» »d.i«P .;»« - rji« R— 

for housing issues. The j '^issues such as lead and homelessness. The 

K S” P — — “ r"™™ 

into the state's housing agenda. 

ss ri hS 




LblMsp».= P»P»“^™J^ p,„,™ and suocdss of 

brings the policy in front of the L 2005 in an effo^ 

implementation activities The comply with the law. However, educational efforts 

time for property owners to prepare a P „g£ija^ efforts and the issuance of Certificates of 

,0 i„,„™ PfopoPy — Sr„.* be p«w Pdo. 10 Juf, 1, 20«b » 


B. Major Highlights of the Law. 


The Mitigation Law removes the "innocent ‘P's'’clause, 

for fixing lead hazards only ® ^getiead hazards and repeatedly allow children to 

property owners who disregard o ig _ serves to increase the 

be poisoned are committing a felony 3 fo^erly disjointed insurance practices. If a 

Srf SuCs KSi" » —*8 

small children. 

have the right to injunctive relief. 

and the Governor. 


C. Responsibilities of Property Owners 


f 1Q7R rpntal nfooertv must obtain Certificates of 
To comply with the Law, P^®;/g.,herentllLM To do this, they must 

Conformance or meet higher e Identify lead hazards on their property, fix the 

attend a three-hour lead hazard and get an Independent Clearance 

hazards using the safe work practices .. * jrements include providing tenants with 

Inspection from a certified ''’spectoc »n ^^^^^eacy of the Certificates of 

S—B J.;8»s .»8 -P8"— 8' 8.«. 

affeded by the Law, see httEt/fehm^^ 

D. Implementation. 

1 Technir.al assistanc e capacity 

currently, the Housing «^ 

HRC is responsible for providing an adequate support system f. 



pa*, to unde,.land and “T* - “jf JS.SJ tS “SS 

orqanizations have been certified to otter tn totauyirio a<; of iune 30^ 2004 over 

HRC will provide technical assistance for property owners to comply with the law. 


2. Education 

=:STL-.--3SSSJi= 

to their landlord, 

5Simi5=t=s 

their rights under it, 


3. Public Lists. 


Sa‘S: increased enforcement effort with the anticipated 

outcome of achieving more lead safe properties. 

The list entitled ^^Onpoing 

Tafwe^SnTonSr pS w^ a significantly lead poisoned child was living. In addition to 

owLrl'ormin the addresses of the properfies with ongoing violations are provided. 

properties are on this list. 

+ H "uinhc^Qt Rkk Premises” and wil! provide addresses of properties that 

.»t™.»“ "•»< - “0 

added to the lists. 
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4. Amending Existing Regulations. 


The Lead Hazard Mitigation Law of 2002 required that the Housing Resources Commission 
promulgate regulations outlining requirements for property owners of pre-1978 rental units. The 
HRC, Department of Health and their partners worked for approximately 6 months in the 
development of the Lead Hazard Mitigation regulations, which were finally promulgated in March of 
2003. 

The Law also resulted in some changes to the Department of Health's Rules and Regulations for 
Lead Poisoning Prevention. The proposed amendments have been drafted and reviewed by the 
Interagency Coordinating Council, and have also been presented at a public hearing. It is 
anticipated that revised regulations will be effective in September 2004. The changes are minor; 
there are some new definitions and some modifications to assure compatibility with HRC’s 
regulations. 

5. Performance Audit. 


Among the mandates of the law is the requirement that the Auditor General conduct an audit of the 
agencies involved in the implementation of the Lead Hazard Mitigation Law to assess the extent to 
which the goals were met and the mandates have been made reality. The law required the first 
performance audit to be completed by the end of March 2004. Evidencing the clear lack of 
resources available for implementation of the Mitigation Law, the Office of the Auditor General has 
temporarily postponed these audits. 
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A. Advisory Committee. 

R1 CLPPP officially formed irioS Public 

issued the “Screening Young Children for Lead ^atewide screening plan with wide 

Health Officials," which asked ... analysis whether the state needed universal 

the Advisory Committee had included. 

. Out»* ™d.cM 10 poronB «. *“ “ 

child integrated information systems, KIDSNEI, 

. Philosophy, impact and success of past summer screening efforts, 

• Review of the Lead Screening Guidelines. 

: «i^;—""" 

. Children enrolled In Head Start without 

. t'SCSeaTstarts with the tools to better assess screening compliance in their 

enrolled population through access to KIDSNET. 

• The establishment of "free" lead clinics for the uninsured. 

After the submission and SmttierTiSed^ltouU progress 

decided to continue to ManaaeLnt Team formed by the leadership of Rl 

of screening efforts. Early in 2002, ttie Lead 9 ^ Lttee's membership be expanded and 

CLPPP, suggeste and aPP™ ^ feedback on matters beyond lead 

structured in such a way that Participants rou P ^ education. 

screening, including ®a'''™™®"Yfn\nd’the first meetog with the expanded group was held in 

"> "“i-" »<*—' 

surveillance and more. 

The L..P Hazard »»i,a«on La. .=. P».d in 

saveral complex oomponenta of Pie la. „ fc implemenlatm of IPc 

the program’s Advisory Committee were 

Lead Hazard Mitigation Law, and therefore ^002 until mid-2003, 

months to allow its members to ^ggfrom Rl CLPPP were part of the Strategic 

Advisory Committee members as well p ug^ard Mitigation Law. The group convened 
Planning committees formed to . Strategic P^an in May 2003. In the summer of 

?TO S afpP-stiS ^.med it. «.la, meof n,„o oonlaae oocamato. 
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Commission's Strategic Plan. 

CDC required that states (or jurisdictas) define the design of 

Sgh solid analysis of the state's ,nfrastmctura» the most 

an elimination plan, the Lead r lead poisoning in Rhode Island, Results o 

appropriate way to measure ° JotL Rl Dep^artment of Health, and finally in early 

such discussions were approved by th gggpted to the Environmental Lead 'r||eragency 

2003 the definition of elimination wa P . . consultation with members of the 

Swna Ccundl nCC;i,«*db, ,,, «p.r.—M B 

ICC, the definition of the . .-A q) i? js important to note, however, that the ICC 

the Governor in March me report the mndition that the definition needs to 

S55S-i=--.r~.="'" 

7=r-7=:=S=5 

housing. ” 

™s «ni,Bn B — - P«r*?(S 

:rs;,s “Stisit :s b i »,»—- 

this document. 

B. Other Assessments. 

over the last few years, R. f 

elimination of lead poisoning and ronuested and reviewed results of data 

Sevt this goal. First, Ri ^^PPP proposed definition. Several 

analysis conducted by the program s ig^yence rates were going to be used as 

approaches were discussed and it was 9 ^gry difficult to pair lead surveillance 

a measure. The state's data published in a local newspaper 

r. s s:.—B.™ - B- -■' 

Tbe Rl CLPPP all K» a "W* “ 'SSo* 

SfStla—B CSp * » »"I”S *» •* 

prevention efforts also began at that time, 

PI r'l PPP nlanned to close "Lead Poisoning Prevention 
In May 2003, given the 25 '' aanivereaiy anLaUonterence. The panel was composed of Dr. 

Ket»rnS«^^^ 

bJ — in B, a>a«; and - B.b,, B™„ 
























poisoning. The panel ”'tead clinics, the Medicaid agency, the Managed 

advocates, community agencie , ^’g^g Head Start agencies, WIC, housing agencies. 

Care Organizations, physicians, gp interest in lead poisoning prevention^ 

lead hazard reduction programs and strategies and a tremendous amount 

The paneiists recognized that it will ta P , however, the panelists offered their 

of resources to eliminate lead pasoningjn ”’.,^333 about how to eliminate 

innovative perspectives and carne ^r,^PPP made an effort to capture all 

-ts..,»«———" 

Appendix #9. 

Rl CLPPP promptly gathered the panelists' ideas |^g lead conference 

in dSne 2003. Since most of the —^ -P-* input on the list of 

and had an opportunity to ^ ^ that the major component of the elimina ion 

ideas. The committee, however, ‘^"^mousiy agree^^^ Comrnittee 

of lead poisoning involves somewhat limited in this area as it is a health, not 

progressive housing policy towards this end. 

. The Lead Management Team to the Department's limited 

Health's role in light of ‘»’®/®“FLanfa^session involving the Divisions' Directors took place in 

involvement in housing policy Finaijh a se^ the Department's role to eliminate lead 

C. Lead Hazard Mitigation Law Planning. 

1 strategic Pl^^nnina Process 

The Lead Hazard Mitigation Act of health and 

implementation. Over the course of nine montos, mu^p ^P^^ 

housing met regularly to share ideas and g Jy Y ^ijtees were formed; Strategic 

implementation (see Appendix # 10 )_ TTir^ sepa^ 

Planning, Mitigation Res'* ““l! Rousing to compile ideas and strategies suggested 

srd ’ 

and is showing to have lasting impact. 
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2, Environmental Lead I nteraaepciCoun^ 


I rv# onn*^ thp Fnvironrnsntal Laad Intaragancy 

AS mandated by the Law, 

Coordinating Council includes the directors or representatives from the 

of Health chairs the Council and Management, the Department 

Housing Resources Comrnission. the Depa League of Cities and 

C"r; 5i“«- .1 fc'S— o. ^ 

Interagency Council. 

M « P.n» 0. - « . .0 — « ..,*s. .s ™» 

agencies with respect to. 

a) environmental lead policy, 

b) the development of educatonalmaterais,^^^^ ^^^^^^^.^gl^^^ 

?, SSS"t"”«»s J — pet-in, IP «t p™"8 PPt W 
poisoning prevention, Governor every year on the progress of 

At least two of the representatives from the Le J members on 

iSental SLfproTess an! needed supportfor policy. 
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meet our goal J, CLPP Program level, interagency statewide level and 

extensive strategic planning a the R1 LLP ^ ^ preliminary list of mam 

novel ideas from national experts. Rl CLPPP has Been aoie 

objectives for the elimination plan. 

Another key portion of the Rl 'j^PPP Birnination Plan arose fr^'^^oorthrAdvlSry Committee 
the Rl Lead Advisory Committee, ® ^ ‘ ^ ^ ,hat they would like to see incorporated 

« « e<pla..r™ .1 Ksa st.alejto a.n » h.ad 

in the following pages. 

Additionally, Rl CLPPP f 

Hazard Reduction Programs in the state a and enrol! low-income owners into the 

number of strategies to provide outreach ° jg ^eluded in the proposal that 

Reduction Programs, The content for the HUD Lead Outreach Grant application. 

KSaa” «■» •“» 

«..« « »». a. 

Elimination Plan in Rhode Island wHl ^ ^ ^ extensive strategic 

(see Appendix # 10 ). Je^are cLmunication and lay the 

Sr^unSor the implementation of this significant legal mandate. 

The three main objectives of the Plan are listed on the follo«ng page. Additional information to 
further illustrate these objectives can be found in the appendices. 


22 











Lead Hazard Mitigation Law. 

^ r^a w thP ft hour lead-safe renovator/remodeler course, 

themselves. 

. o».™« “ 

to protect their families. 

. Increase the supply of certified technicians and contracto-s. 

Where a child with an elevated blood lead level resides. 

. Work with HRC to develop a strategy to respond to tenant complaints. 

. use full capacity of the Department to enforce cunent lead regulations, 

overall success of the statute. 

planning. 2 




Certificates of Conformance and Certificates of Presumptive Compliance. 

B. Advocate for increased and continued resources for implementation. 

2. Formulate innovative Primary Prevention strategies to achieve eiimination. 


A Data Quality and Access. 

■ SSSHrar-H?" 

suS moTfrom lead hazards. See project description ,n Appendix #11. 


B. Education 


lead poisoning. 

providers to incorporate lead poisoning prevention as one or a series 
lead level <10 ^xg/dL. 

work with providers of P' time homebuyer classes to incorporate lead poisoning 
prevention education and lead-safe worK practices. 

Work with the Housing those who deal 

issues. 

lead poisoning and importance of lead-safe work practices. 

Work with EPA to assess the possibility of updating, re-designing and making more user 
friendly the "How to protect your family’ brochure. 

state. 
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provides rewards for compliance. Activities include, but are not limited to. 

. Work with insurance companies, banks and lenders, and possibly tax officials to push the 

issues on their properties that will cause difficulty with the lending organization. 

. Collaborate with the Housing Resources Commission to provide Lead ^ gaton 
and Lead Hazard Reduction materials and resources in languages than fcngksn ana 
Soanish in order to target many of the smaller property owners (owners of 1,2, or 3 units) 
fn the state. Languagl could include, but are not limited to, Portuguese, Cambodian, 

and Laotian. 

Wnrk with the Houstnq Resources Commission to incorporate an evaluation mto the 3 - 

owne^ warn Ssted in and what they feK could be improved so as to involve their 
viewpoint in the process. 

following activities; 

promote the website in the media campaign. 

. Outreach to Contiactois -Provide outreach to private contractors highlighting the 
“e Steady work and pay by working with the Reduction Programs. 

iS “,Si“ H0»« R«ou™ C— » 

«i„„ ,h. ol l-i™ prt — " 

Hazard Reduction Programs. Activities will include, but are not limited to. 

nnM HRP and the Govemor^s Office will continue to collaborate on a 

• s SiSi ttrs:««,. w»."»i " 

newspaper. 

. Development of common packets and materials -To synthesize the amount and type of 
Safcn that “being distributed to property owners and tenants into one useful 
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educational packet. 


“ “ thl'lelrHS resources and 

reduction programs in the state. 

■ 

these property owners to enroll them in the program. 

F Other innovative strategies 

the Reduction Programs. 

I P.H Hazard Disclosure Law; Work with the Alliance for Hearthy Homes on a HUD grant 

day cares serving children under the age of six. 

This includes, but is not limited to; 

■ ■ 5-=SiS=^= 

• ==S=i==—— 

in a culturally sensitive, non-threatening environment. 

. continue monitoring the lead status of children in the WIC sites with access to the 
Department of Health's database, KIDSNET. 


’ . r_, tt... fnr nkpa<;p Control and Preventon. 


t oT ine secuiiudi y Lncvomiv./ii - - 

quirement for the Centers for Disease Control and Prevenbon. 
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unscreened children, and assess screening barriers. 

assistance. 

B. Ensuring adequate and comprehensive surveillance systems 

analyzing up to 40.000 specimens per year dunng state F 

poisoning. 

. M...«.«-i«p—“"T*!*?" "ir " 

children with significantly elevated blood lead levels. 

. ».« M K PP.» "•*'" ** 

environmental lead inspections. 

potentially deterministic factors. 


D Evaluating program’s outcomes. 

. F-.., — ».P “ 

of key indicators. 

. Develop additional indicators of program performance. 

. implement detailed evaluation of specific component areas of the program. 

. utilize informal evaluation measures and ufil.afion of academic research for evaluation 
purposes. 
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VII. EVALUATION OF THE PLAN 

necessary within each objective. 

'■ “«-rsrr— 

“r“"r ol tained leE.1 i«»«lor. 

rSJS-S”— -* ,0 do ,.n„-o Odd load 

jij. di^fmberTd^dyowoeos attending Ihe ihree-hour Lead Hazard 

i., mSSS relened b, Itt. I).P*e« •' H..«« to » « 

General and Housing Court quarterly fnrmpr rpsidence of a 

V. Number of inspections offered to occupants of a former residence 

lead poisoned child 

2. Odi«'l»;tF«mdl.»— 

’hS".."*. did-r, « .«. Hrat 

«. -rr. err— id Keep VO., B.b, Lead 

c fo /KYRi and the Lead Hazard Reduction Programs 

SlKSS-. oottHot lord « 

age 

1 Ob|.o«..r “ “‘'pSr,S!S?lS “ one. b, 18 monlb. ol 

* ’"'N»to55rSfc pTSelS KIDSNET to monitor and impree 

i, 2=3.™“-“”“'““-“"=“"“ 

EKf0?,J2"SS3 »»r montb. atter «...r.in9 Mr 

pediatrician via an outreach letter 
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VIII. 


1. Best Practice Initiative, "Improved Childhood Blood Lead Screening in 
Rhode Island" - U.S. Department of Health and Human Services 

2. Memorandum of Understanding between the Rl CLPPP and lead centers 

3. Case Management Evaluation Report and Results of the Evaluation 

4. Description of the “Keep Your Baby Lead Safe” program 

5. Comparisons between a Certificate of Conformance and a Lead-Safe 
Certificate 

6. Environmental Lead Interagency Council report to the Governor, 2003 

7. Housing and incidence data 

8. Summary of ideas from December 2001 Rl CLPPP's retreat 

9. Summary of panel discussions {Dr. Needleman, Dr. Matyas, Dr. Simon 
and I, Becker) 

10. Housing Resources Commission’s Strategic Plan, May 2003 

11. LeadSafeHomes.info Project Description - New Website Tool to Combat 
Childhood Lead Poisoning 


********************** 








